cervical canal for thirty-six hours and the application had been made from one to seven days before the operation. His idea was that by this means the dissection was made through "radiumized " tissue and that recurrence was thereby prevented. In nine cases followed up from nine months to two years there had, so far, been no local recurrence. In a few cases another application of radium had been given three months after the operation. He was not so enthusiastic about the use of radium in bad inoperable cases, but in doubtful cases he had seen the growth almost disappear, so that operation could be easily performed later. In one such case of a year ago, operation five months after the application of radium had been very easy and no recurrence had taken place.
Dr. H. WILLIAMSON said that every case of carcinoma of the cervix admitted to. St. Bartholomew's Hospital during the last eighteen months had been treated by radium before operation. Some details of these cases had already been given by Mr. Donaldson1 and although it was too early to speak of results, facts of importance had been demonstrated. First, it had been shown that in early cases in which the irradiation was distributed over the cervix by means of a number of needles in addition to a tube inserted into the cervical canal, sections taken from many parts of the cervix after Wertheim's operation failed to reveal the presence of cancer cells. Secondly, it had been shown that cases originally considered inoperable in some instances became operable after three or four irradiations. Thirdly, it had been shown that it was dangerous to treat septic growths by radium: in two cases in which the growth was in a sloughing and necrotic condition a fatal pywemia had followed the application of radium.
Glycosuria, resulting in the Birth of a Dead Child, treated with success in a Subsequent Pregnancy.
By ROBERT WISE, M.D.
MRS. M., married, aged 29, multipara, a slightly stout and lethargic lady, gave birth to a dead child during the eighth month of the first pregnancy, having previously suffered from polyuria, thirst, weakness, and loss of flesh.
She had the following symptoms during the second pregnancy: Slight nausea and vomiting, syncopal attacks, weakness, intense general pruritus, marked polyuria, and very great thirst. She used to rise seven or eight times every night to micturate, and each time drank a large tumbler fall of water. She rarely drank less than half a gallon of water daily, besides other fluids. She took no alcoholic drinks. She was often very drowsy, but had no coma.
The urine was usually pale, acid, with deposit of mucus; no urates, no albumin or blood; specific gravity 1045, rising to 1050. It had a sweet odour, and on being heated deposited burnt sugar. It quickly gave a brilliant yellow, turning into a brick-red colour on boiling with Fehling's solution, and usually contained 10 to 15 per cent. of glucose.
Prognosis was varied, and very bad during the eighth month of her pregnancy.
Treatment was by diet and drugs. At first sugar was stopped in her diet for one week, but there was no improvement in her symptoms, nor any decrease of the sugar in her urine. The withdrawal of all starchy food reduced the specific gravity of her urine 5O in two days. Her diet was altered, at intervals, to suit the condition present. Sugar, milk and potatoes were given, along with large doses of soda bicarb. and nux vomica, when diacetic acid was found in the urine, and when great drowsiness existed. Coma never occurred. She had many prescriptions, but very few drugs, amongst which were pil. hydrarg., saline aperients, ammonium bromid., and magnesium carb., which cured the sickness; salicylates, potassium tartrate, Glauber's salts, soda and nux vomica, &c. She had no endocrine treatment.
The foetal heart varied in rate and sound, and also the fkutal movements, according to the condition of the mother; and the study of this relation led me to understand better the cause of death of the first child in her previous pregnancy.
Resutlt.-She gradually improved, and by the beginning of the ninth month her symptoms had all disappeared and very little sugar was left in her urine. About ten days before her delivery, she told me that " her womb had dropped," and examination showed the head of the child in the pelvis, and the urine, for the first time, was free from sugar, the specific gravity being 1015. The rapid change in the urine during the last week of treatment, coincident with dropping of the child's head into the pelvis, suggested a possible relief of some pressure, perhaps releasing some intestinal villi for their absorption work, or allowing more pancreatic secretion to pass in some cases.
The child was delivered at full time, alive, and weighing 91 lb. Mother and child were both well a short time ago. The urine of the mother was free from sugar.
Instruments left in the Peritoneal Cavity'; The Effects and
Results of this Accident as shown by an Analysis of Forty-four hitherto Unpublished Cases.
By CLIFFORD WHITE, F.R.C.S.
MY interest in cases in which solid objects have been unintentionally left in the peritoneal cavity was aroused by having on two occasions to operate for their removal. I may state that in both these cases the solid body in question had been inserted into the abdomen by someone else, and that, to the best of my knowledge, I have never yet left an instrument in a patient's peritoneal cavity.
The notes of the two cases mentioned are the following:-
(1) Spontaneous Partial Extrusion of a Pair of HImostatic Forceps from the Peritoneal Cavity through the Cervix.-A patient, aged 50, was sent to me because her doctor had found a sharp foreign body in the canal of the cervix. She had consulted him on account of constant pelvic pain. The history given was that nineteen years before she had had a laparotomy performed in the country for a " tumour," but no details could be obtained. Seven years after this she was delivered of a full-time child without difficulty, and had had moderate health, except for one attack of severe abdomino-pelvic pain which subsided under treatment with hot fomentations. The abdominal pain, with nausea and vomiting, gradually increased in severity for several years, and for these symptoms she had had a second operation performed upon her in a county hospital eighteen months before I saw her. She was informed that the adhesions in the lower abdomen were so dense that nothing could be done, therefore the operation was abandoned and the abdomen closed. The pain and sickness increased and six months later an offensive vaginal discharge commenced. The bowels were relaxed, with frequent desire to defaecate, and there was frequency of micturition.
